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Dentistry for Children 


On Monday, February 6, 1950, the Pennsylvania Society of Dentistry for Children 
and the Public Health Committee of the Philadelphia County Dental Society spon- 
sored a meeting, at Philadelphia, observing National Children’s Dental Health Day. 
The papers following constituted the program. This was a public meeting; cooper- 
ating were numerous PTA groups, health centers, Community Chest and Red Feather 


agencies. 


Introductory Remarks 


ERNEsT F. Ritsert, D.D.S. 
Professor of Pedodontics, Temple University 


JUST ten years ago, dentistry celebrated 
its one hundredth anniversary as a pro- 
fession; and whereas the first century 
has been devoted to the removal and res- 
toration of the teeth, the second century 
of its existence gives promise to be an 
era of prevention. During these past ten 
years researchers in the profession of den- 
tistry have demonstrated that preventive 
measures will go far in aiding us to solve 
the tremendous and complex problems of 
dental health. 

There are now in progress, long term 
studies on the advisability of fluoridiza- 
tion of communal drinking water; we 
have been shown that the topical appli- 
cation of a sodium fluoride solution to 
the teeth of children will have a bene- 
ficial effect; and many other measures 
are being studied, all with the same goal: 
prevention of the disease of dental caries. 

We must not lose sight of the fact 


that dental caries or dental decay is a 
disease and as such retards growth and 
physical progress. The goal of the pro- 
fession of dentistry is to prevent this dis- 
ease of the teeth with every means at 
their command. 

Just last year the American Dental 
Association instituted Children’s Dental 
Health Day on a national basis. There 
had been many local meetings to study 
this problem, but this was the first time 
the scope was broadened to include the 
entire country. This designation of a 
National Children’s Dental Health Day 
has focused the attention of the public 
on the problems attendant with the oral 
health of our children. Year after year, 
as dental research progresses and the en- 
thusiasm of those interested in child den- 
tal health becomes even more infectious, 
this day will grow and grow to be a defi- 
nite part of our community program. 
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What the Parent Should Expect 
from the Dentist 


® 


RAYMOND WERTHER, D.D.S. 
Chairman, Department of Children’s Dentistry, University of Pennsylvania 


“The mind of a child is as tender and as 

lovely as the petals of a full blown rose. Be- 
ware how you touch it! Meet it with all the 
reverence of your being. Use it with gentle 
respect and fill it with honey of love, the per- 
fume of faith and the tenderness of tolerance. 
Thus shall you fulfill the mission of your life.” 
—Dr. EDMUND H. WUERPEL. 
THE average child has erupted a com- 
plete set of baby teeth at two and a half 
to three years of age. This is the period 
in the growth and development when the 
parent is advised to make an appointment 
for the child to visit the dentist. The 
dentist now begins his first active par- 
ticipation in the health program for the 
young patient who is beginning to grow 
up. 

P The parent has the responsibility of 
providing dental care for the child, but 
the program whereby the child shall re- 
ceive continuous dental service should be 
planned jointly by both parent and the 
dentist. 

The selection of a dentist by the par- 
ent would indicate his possession of va- 
rious qualifications. This would include 
high professional standards; being an 
active member of his societies; keeping 
abreast of the new developments in his 
field by constant reading and study; and 
maintaining an office which is equipped 
to provide adequate service. In addition 
to these general qualifications, there are, 
however, several aspects of dentistry for 
children which make it quite different 
from practice applicable to the adult. 

Preparation on the part of the dentist 
to meet these added responsibilities in- 
cludes first, developing a knowledge of 
the psychological management of young 
patients, the recognition of differences in 


emotions and temperament, and an wp 
derstanding of how to cope with them 
A child readily recognizes indecision and 
once this is evidenced it will be exempl 
fied in the young patient's behavior, 
Much difficulty will be spared the child 
if he learns early that trips to the dentis 
are interesting experiences and the den- 
tist is a friendly, understanding person, 
assisting in all possible ways to attaina 
healthy future. 

This removal of morbid fears in den- 
tal operations, establishing a feeling of 
security and confidence on the part of the 
child, enables the dentist to continue his 
program of prevention and, where neces- 
sary, institute such procedures that are 
necessary; these vary in many instances 
in comparison to those applied to the 
adult. 

A program of this type includes fre 
quent routine examinations of the teeth 
and associated structures. Application 
should be made of all diagnostic aids 
with special stress on the use of the x-tay. 

The dentist will outline methods of 
teaching the child how to brush his teeth 
and to maintain oral hygiene. He should 
sustain a regular supervision of the entire 
plan and upon the periodic check-ups 
commend the child for his cooperation 
or point out to him the failure to follow 
instructions. Parents are very happy to 
participate and to assist in the contr 
of this program if their part is cleatly 
presented and understood by them. 

In the application of technical proce 
dures for the treatment of the child, the 
dentist should possess a reasonable skill 
to enable him to restore the teeth and 
render any other necessary services with 
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out hesitancy or by long drawn out pro- 


in many instances, from placing too great 
a dependence upon this service, because 
of a false concept and thereby jeopardiz- 
ing the dental health of the child. How- 
ever, its importance in the whole scheme 
of prevention despite these limits when 
properly outlined, will be received in the 
proper light by patient and parent. 

The attempt to reduce tooth decay for 
the patient should also include a presen- 
tation of the importance of proper diet. 
The value of wise selection of foods that 
aid in the protection of health and the 
harmful effects from the excessive inges- 
tion of sweets should be explained. A 
description of the mechanism of this 
operation will always secure a more real- 
istic cooperation, especially when corre- 
lated to the normal growth and develop- 
ment of the child. 

As the boys and girls grow older and 
assume more responsibility for their be- 
havior they will seek further information 
regarding dental health. With the con- 
fidence of the patient fully established 
because of the interest shown and services 
previously rendered, the dentist will fur- 
ther assume the necessary role in their 
guidance toward healthy men and women 
who will make our community a better 
place in which to live—255 S. 17th St., 
Philadel phia. 


cedures. It is possible to exhaust any- 
one’s patience and this is particularly true 
of the child. 

The dentist will make every effort to 
recognize all incipient deformities or de- 
fects caused by thumb sucking, lip biting, 
and improper posture habits in addition 
to those induced by other disturbances. 
The full potentialities of these conditions 
should be explained, and proper recom- 
mendations made to the parents. Either 
their correction should be attempted, if 
possible, by removal of the physical or 
emotional underlying causes, or on the 
other hand a definite method of observa- 
tion and records be made, to intercept 
future problems, which may become im- 
possible to prevent or correct because of 
failure to provide the necessary diag- 
nosis. If the case requires specialized 
service, there should be no hesitation for 
immediate referral to proper sources for 
future diagnosis or additional treatment. 

An essential part of the dental pro- 
gram should include all methods for the 
prevention of dental decay, such as our 
present day application of sodium fluo- 
tide or similar treatments. There should 
be a complete explanation of the values 
and especially the limitations of these 
services. This would prevent the patient, 
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What the Dentist Expects from the Parent 
5 


Morris KELNER, D.D.S. 
Pennsylvania Society of Dentistry for Children 


SREP BESTSESRFER CS ESAT 





WE, in dentistry, expect parents to be 
concerned with the dental health of their 
children, but, not only after serious dam- 
age has occurred. Dentistry today can 
be preventive in scope rather than purely 
reparative. The time for parents to start 
thinking about their children’s dental 
health is even before they actually be- 
come parents, and by this I mean pre- 


natally. The first sign of the developing 
teeth appears in the unborn child be- 
tween the 90th and 100th day or prenatal 
life. It is vital that the mother’s diet 
should be well fortified with the neces- 
sary food elements to assure an ample 
supply for her rapidly developing child. 





Chairman, National Children’s Dental Health Day 
Program. 
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The diet of the newborn child is usual- 
ly medically regulated. For the last 15 
odd years, more babies have been bottle 
fed rather than breast fed. If a mother 
is unable to breast feed her child, it is 
indeed unfortunate. If a mother is able 
to breast feed her child, but does not do 
so, then this is truly a lamentable situa- 
tion. The act of sucking or nursing in 
the newborn child is essential. It is al- 
most as basic a necessity as breathing. 
Studies have shown that the newborn 
child needs 2 hours of vigorous sucking 
in a 24-hour period for complete satis- 
faction and fulfillment of its nursing 
emotion. The breast fed baby works 
harder and longer for its food than does 
the bottle fed baby. Thus, its nursing 
emotion is more often completely satis- 
fied. Bottle fed infants. will often suck 
their fingers or blanket to fulfill their de- 
sires. Once a child forms such a habit, 
it may persist past the usual nursing pe- 
riod. This habit may then become so 
pronounced that a malformation of the 
upper jaw and a protrusion of the front 
teeth may result. It is the opinion of 
many authorities that less breast fed 
babies will be thumb suckers than those 
who are bottle fed. 

A child of two or two and one-half 
years of age is no longer on a pediatric 
diet, but rather on a miniature adult diet. 
He is fed smaller portions of almost 
everything his parents eat. Smaller por- 
tions of meat, fowl, vegetables, etc., are 
offered to him. However, when it comes 
to sweet desserts, he usually is given a 
rather adult portion. Dental research 
has proved refined sugars to be the major 
cause of tooth decay. A restricted intake 
of these sugars will reduce the number of 
decayed teeth. Although complete elimi- 
nation of sweets from a child’s diet 
should be preached, it can very seldom 
be accomplished. A parent will ask, 
“Don’t children need sugar for energy?” 
True, but sufficient sugar can be gotten 


from natural food sources in a well bal. 
anced diet to take care of all energy re 
quirements. Thus, goodies and sweets can 
safely be reduced to a minimum. Whe 
a child finds it necessary to eat sweets, it 
is essential that the teeth be brushed, o 
at least the mouth rinsed, as soon as pos 
sible. Well-meaning relatives and pa. 


ents will frequently be nice to a child and 
give him a chocolate bar or some other 
form of goody. Honestly, now, are they 
Indeed, they 


doing the child a favor? 
are not. 

This brings to mind an episode that 
happens in many homes, which will illus 
trate that parents frequently contribute to 
their children’s dental difficulties. Buster, 
age 8, comes home from school and e 
claims, “‘Gosh, I’m hungry.”’ Mother wil 
give him a glass of milk. This is good 
Then she will give him some cookies or 
some bread and jam; and here is the 
sugar. Buster will gulp down the milk 
stuff his mouth with the sweets and then 
run out to play. By 5 o'clock Buster is 
through with his playing, comes into the 
house, and again being hungry, asks for 
some food. Mother looks at the clock, 
sees that it is 5 o'clock and tells Buster 
that it is not dinner time yet and that he 
will have to wait for some food. To 
give Buster a cookie or two now would 
surely spoil his appetite for dinner. Buster 
is hungry now, but he will have to wai 
for dinner time. But, does mother realize 
that she really means Daddy's dinnet 
time? Daddy finally comes home. 
Mother has prepared his favorite dish 
which is steak. She gives Dad a large 
thick, juicy steak with vegetables; she 
gives herself a goodly portion, afi 
Buster, being only a child, naturally is 
given a smaller portion of meat and vege 
tables. Tonight everything is very tas} 
and everyone has seconds. Dad has at 
other large serving. Mother takes a 
other portion, also. Buster, being a small 
child, must have smaller servings. Nowgi 


108 





bal. 
fe 
can 
hen 
, it 
, OF 
D0s- 
Par: 
and 
ther 
they 
they 
that 
llus- 
e to 
ster, 
et 
will 
ood. 
S Of 
the 
nilk, 
then 
ef is 
) the 
5 for 
lock, 
uster 


Secs Gi eean eae Fee 


comes the dessert. It happens to be the 
favorite of everyone—chocolate cake with 
athick layer of icing. Dad receives a large 
slice. Mother receives a large slice. Buster 
ate so well tonight. He even asked for and 
finished a second helping. Of course he 
would! He was hungry about an hour 
ago. As a reward, Buster will get a large 
slice of cake, too, as large as the slice of 
cake Daddy received. Buster eats all of 
it. Mother leaves some, since it is fat- 
tening. But Daddy is having trouble. 
He can’t eat another morsel. As a spe- 
cial reward for Buster's eating unusually 
well, Dad decides to give him his cake 
also. Here is Buster being given a child’s 
share of wholesome foods, but when it 
comes to sweet desserts, he gets two adult 
portions. This story sounds familiar, does 
it not? But does it make sense? What 
it will make is double trouble for Buster's 
teeth. Please remember, restrict the 
goodies. 

A parent may ask, “When should I 
start brushing my child’s teeth?” The 
proper time is as soon as they erupt. I 
am aware that perfect mouth hygiene can- 
not be accomplished for the very young 
child. Every attempt will help to reduce 
the possibility of dental decay. A parent 
may say that her child will swallow the 
toothpaste, or will not permit its use. 
Then use plain water, but use the tooth- 
brush. Help your child to brush his 
teeth. He cannot do a good job unaided. 
Teeth should be brushed preferably after 
eating. Children will usually brush their 
teeth but once a day. The parent should 
do most of the brushing for the child, 
especially before retiring. Any food ly- 
ing in the mouth overnight can indeed be 
4 source of trouble. 

_A child should first be seen by the den- 
tist soon after all 20 primary teeth have 
erupted. The child should be mentally 
Prepared for his first visit to the dentist. 
He should not be prepared by overhear- 
ing adults discussing their dental woes. 


He should be prepared by intelligent 
planning. Casually mention his visit to 
the dentist. Mention how nice and 
friendly the dentist is, the nice things 
he has in his office, the ride he will get 
in the dentist’s elevator chair, and tell 
him the dentist will look at his pretty 
teeth and clean them to make them nice 
and shiny. Taking your child along when 
visiting your dentist may be of some 
value. However, guard your conversa- 
tion, and watch that word “hurt.” 
When calling your dentist for an ap- 
pointment, allow him to select the ap- 
pointment. The best time for a child is 
early in the morning. The child is fresh 
from a night’s sleep, and not tired from 
playing. The child will be more coop- 
erative at this time. He will not coop- 
erate as well after a full day at school or 
at play. Remember that the dentist, 
after he has spent almost a full day at 
hard work in the office, may now be emo- 
tionally and physically spent. He may 
now be unable to serve your child to the 
best of his capabilities. Remember please, 
that there is but one Saturday morning a 
week, and every mother wants her child 
to be seen then. Be fair to your dentist. 
When you take your child to the den- 
tist, allow him to do as he sees fit. If 
he wants you in the reception room while 
he treats your child, please stay there. 
If he prefers your being in the treatment 
room, go in with your child. If he wants 
you along, but only as a silent partner, 
please remain out of the conversation. 
This may be the first time for you and 
your child in his office. He has seen first- 
time children over and over again. Allow 
him to help your child with the benefit 
of his experience. Listen very attentively 
to what he has to tell you about the con- 
dition of your child's mouth, the impor- 
tance of keeping the primary teeth in 
position until normal shedding, facts 
about growth and development of the 
jaws, the importance of complete exami- 


109 





nation of the mouth by means of x-ray 
studies, the dental procedures your child’s 
mouth may require, and the advances den- 
tistry has made to benefit your child. For 
every dollar you pay to the dentist, your 
child will benefit to a greater degree than 
you would. There is more at stake, and 
a great deal more can be accomplished 
for the growing child than for the ma- 
ture adult. Please remember, that it is 
usually more difficult and definitely more 


time consuming to treat the child thy 
the adult. 

By careful planning and intelligent 
operation, the dentist can do much, and 
is very happy to help your child. He wil 
consider you a very helpful and intelji 
gent parent, and your child will provetp 
be an excellent patient. Your child wil 
be dentally healthy and very proud of his 
new found friend—the dentist.—19% 
Chestnut St., Philadelphia 3. 


Crooked Teeth as They Affect the Child’s 
Future 


MAXWELL S. 


°° 
FocEL, D.D.S. 


Orthodontist, Community Health Center of Philadelphia 


ONE of the greatest rewards realized in 
pursuing a scientific calling is to discover 
or devise a means for alleviating human 
suffering and to restore normal function 
to disordered organs; to that end this dis- 
cussion of orthodontics is dedicated. 

Orthodontics is that branch of science 
that deals with the recognition, preven- 
tion, and correction of malocclusions. 
Malocclusions, in turn, mean an abnor- 
mal arrangement of the teeth, not in- 
tended by nature. This generally unfa- 
miliar word, orthodontics, simply means 
observing, preventing, and correcting 
teeth that are not in their correct posi- 
tions. 

Most of us are familiar with the typi- 
cal facial disfigurement, the “buck tooth” 
or Bugs Bunny type. The facial appear- 
ance seems to be the same in all cases. 
The upper front teeth protrude, the lower 
jaw is under-developed and receding, and 
the child has an Andy Gump look. In 
such cases, we are not only concerned 
with the appearance of the child, but with 
the health, growth and development as 


well. Let us examine the effect of such 
a deformity on the child. 

Because of the protruding incisor teeth, 
the child cannot bring the lips together 
properly and mouth breathing prevail 
The dangers of mouth breathing ar 
many. Air breathed in through the nasil 
cavity helps to develop the roof of th 
mouth, jaws, and sides of the face. Th 
proper development of all our sinus 
are dependent upon normal breathing s 
a child. There is a narrow, pinched, ade’ 
noidal appearance of people sufferiny 
from this deformity. Many of these it 
dividuals are handicapped and unsucces 
ful throughout life because of false im 
pressions, formed by others, of stupidity 
listlessness, and dullness. 

Not only is facial development affectet 
but keeping the mouth open all the tim 
dries out the tender tissues, lowers thé 
resistance of the gums, and makes tif 
individual susceptible to many diseas 
such as gingivitis, or inflamed gums, a0 
pyorrhea among others. Chewing a 
swallowing is also affected. Without 
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normal chewing machine, the child can- 
not grind and crush the food properly, 
nor can he swallow normally. As a re- 
sult his general physical condition suffers. 

In drawing conclusions thus far, we 
can readily see that an ordinary case of 
“buck teeth” may affect the mental and 
physical health, as well as the appearance 
of the child. 

It should be interesting to attempt to 
analyze the causes for some of these con- 
ditions: 

1. Are they due to habits such as 
thumb sucking, lip biting, tongue biting, 
or nail biting ? 

2. Are they due to heredity? Can we 
blame our mothers and fathers for these 
afflictions ? 

3. Is it true that we are direct descend- 
ants from the apes and occasionally the 
remnants of the process of evolution crop 
up in our children ? 

4. Do these dental and facial deformi- 
ties arise from childhood illnesses? 

I shall try to take some of these ques- 
tions apart in an attempt to arrive at some 
conclusions. 

1. About childhood illnesses: we do 
know that during severe sickness the 
growth centers of the body stop all ac- 
tivity, or are lessened to a great degree. 
When the child recovers, the growth cen- 
ter activity is again resumed, but, and 
this is important, the amount of bone 
growth lost during sickness is never made 
up again. Therefore, if the jaw bones 
have been affected in this way, they may 
be too small to accommodate all of the 
teeth, and crooked or protruding teeth 
will be the result. It is important to 
note that between the ages of four and 
seven, the greatest amount of jaw growth 
takes place, and it is particularly impor- 
tant to institute the most careful medical 
Supervision at this time in order to keep 
the child at the peak of good health. 

2. What about heredity? To say that 
the child may inherit the small jaws of 


the mother and the large teeth of the 
father, may be oversimplying the matter, 
but it is possible for this form of varia- 
tion to occur. In experiments of the 
cross-breeding of dogs of various sizes, 
differences in the sizes of the teeth and 
jaw bones have been noted. 

3. The common mouth habits such as 
thumb sucking, finger sucking, lip and 
cheek biting, tongue sucking, nail biting, 
pillow habits, pencil chewing, and many 
others too numerous to mention, are con- 
sidered a definite cause for malocclusions. 

Certainly all of you modern parents 
here this afternoon are aware of the con- 
stant battle that goes on between groups 
that advise us to allow the child to con- 
tinue the mouth habits, and the opposi- 
tion who heartily condemn such practices. 

The psychologist and psychiatrist state 
that finger sucking is a necessary means 
of gratification for young children, and 
if stopped suddenly or severely, a defor- 
mity of personality, rather than one of 
the facial or dental area will develop. It 
is also their opinion, that if finger suck- 
ing persists after four or five years of 
age, it would be wise to look into the en- 
vironment of the child. 

I, as an orthodontist, agree with the 
pediatrician and the psychologist, in that 
gentle persuasion, and intelligent parental 
understanding, may effect a discontinu- 
ance of the mouth habit, whereas strong 
measures, or harsh appliances may cause 
undesirable complications. 

4. Other causes that we have not yet 
considered are also very important: 

a. Early extraction of the first or de- 
ciduous teeth due to cavities. Every effort 
should be made to save all the teeth until 
the correct time for shedding. The re- 
moval of a temporary tooth will leave a 
space into which the tooth in back of the 
space, or in front of it, will drift, and 
thus prevent the normal eruption of the 
permanent teeth. This in turn causes an 
unsightly, crowded condition of all the 
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teeth. If a baby tooth must be removed 
because of an infection, or other serious 
cause, an appliance known as a space 
maintainer should be inserted. A space 
maintainer holds the space open until the 
permanent tooth has erupted and taken 
its place in the jaw. 

b. Enlarged tonsils, adenoids, or nasal 
obstructions may result in crooked teeth 
and poor facial profiles. 

c. Injury to the mother during preg- 
nancy is another factor that may cause 
undesirable jaw and face relationships. 

The question most often asked is when 
should orthodontic treatment begin? As 
in many other fields of science, there are 
differences of opinion on this subject. 
Some schools of thought believe in early 
treatment, while others feel that the cor- 
rect time for treatment is at a dental age 
when all the permanent teeth have 
erupted. To avoid any controversy on the 
subject, I shall describe a few specific 
cases where early treatment is indicated. 

1. In severe protrusion of the upper 
or lower front teeth where the child can- 
not chew, swallow, or breathe properly, 


or where the teeth project out at such 
an angle that the slightest bump my 
fracture them, early treatment is advis 
able. Breakage of the upper front teeth, 
especially when they extend beyond the 
lip line, is a very common occurrence, 

2. In cases where the lower jaw ap 
pears to be growing ahead of the upper 
jaw, immediate treatment is indicated, 
regardless of the age of the child. This 
form of malocclusion when treated 3 
soon as observed brings good results, but 
if neglected are very difficult to treat a 
a later age. If treatment is delayed, it 
is often necessary to resort to surgery. 

Between the ages of six and eight, 
parents often become very much cor 
cerned with spaces that appear in the 
area of the upper front teeth. This pat 
tern is perfectly normal for the period 
known as the “ugly duckling stage.” No 
treatment is needed, and when the per 
manent teeth erupt, all the spaces will 
close properly. If the spaces persist be 
yond eight or nine years of age the mat 
ter should be investigated. — 1826 N. 
32nd St., Philadelphia. 


Dental Care for Every Child 


Sd 


GERTRUDE 


TANK, D.D.S. 


Chief, Community Health Center Dental Department 


THE previous speakers demonstrated to 
you why dentistry for children is essen- 
tial for their health, their well-being, 
their appearance, and their future. I be- 
lieve that there is not a parent or a 
guardian in this audience, who, once he 
understood this, is not willing to pro- 
vide this care for his boys and girls even 
at a sacrifice. 

The main reason why less than 10 per 
cent of the total population of children 


in this country received adequate dental 
treatment is not only lack of facilities 
(although this plays an important role) 
but lack of understanding why it is ne 
essary. . 

Every child from the age of tw 
should have good dental service, and the 
children of every community and of evety 
social level must be taugiit the funde 
mentals of dental health and must } 
available sources of routine as well 4 
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adequate dental treatment. There is no 
reason why a youngster whose parents 
belong to the low income group should 
grow up to be an unhealthy, unhappy, 
and unadjusted dental cripple. 

Fortunately, Philadelphia and its vi- 
cinity has many clinics which provide 
good dental care for children: hospitals, 
health centers, clubs, the clinics of the 
Mouth Hygiene Association, Temple 
University, and the University of Penn- 
sylvania. 

You will find a map and chart outside 
giving you their number and location, 
also authentic information on the control 
of dental disease. Periodic dental ex- 
aminations in public, private, and pa- 
rochial schools inform the children and 
you of their need for dental care and 
methods of prevention. It is the respon- 
sibility of the community, the parents, 
and the guardians that they get it. 

We must approach dental health, as 
we do general health problems, through 
prevention. 

The findings of recent years have 
brought to light the startling fact that 
once our children are six years old and 
their teeth formed our main hope in pre- 
venting decay lies not in what goes into 
their stomachs but what comes in contact 
with their teeth. 

An adequate diet directly affects the 
growing teeth of the infant and the 
young child and is tremendously impor- 
tant for the development of the child 
and for the health of the supporting 
structures of the teeth, the gums and 
bones, which are to keep them in accu- 
rate and firm position throughout life. 
The teeth themselves are attacked and de- 
stroyed by sugars which are changed into 
acid immediately after contact by the 
acid-forming bacteria of the mouth. That 
is the reason why American children who 
live in a country that can provide them 
with the best foods for their health have 
such badly decayed teeth. In no other 


country in the world do children eat and 
drink as much sugar and systematically 
ruin their teeth from the syrup-sweetened 
formula of the bottle-fed baby, and the 
all-day sucker of the growing child to 
the snack bar of the adolescent. 

The children of the war-torn countries 
of Europe were found to have few cavi- 
ties because they had been deprived of 
sugars, but they had very sore gums be- 
cause they lacked the proper, nourishing 
foods. 

A well balanced diet should be rich 
in protective foods: milk and milk prod- 
ucts, vegetables, fresh fruits, whole grain 
bread and whole grain cereals, eggs, lean 
meat, poultry and fish. Hard foods, such 
as raw carrots and apples perform a 
cleansing action on the teeth and a stim- 
ulating action on the gums. 

Instead of giving children candy, bread 
and jam, pies, cakes or doughnuts as 
snacks, give them milk, dried or raw 
fruit or a slice of whole grain bread with 
peanut butter. Candy and sweetened 
carbonated drinks between meals also 
take their appetite away from the food 
they should have. 

Children should make their first dental 
visit at the age of two. (In the Com- 
munity Health Center Dental Depart- 
ment we insist that children be examined 
at the age of 18 months and then see the 
dentist every three or four months.) 

A child’s early visit can be made into 
a pleasant experience. The youngster 
also gets used to the dentist and his 
equipment instead of being afraid of 
them, and he may look forward to a fu- 
ture visit. You also may be surprised to 
learn that many children 18 months old 
have cavities in their teeth, especially if 
they have been sick or have eaten too 
many sweets. These cavities usually are 
very small at this age and therefore can 
be treated without pain. If not filled, 
cavities grow continuously. When they 
become large they hurt the child and he 
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does not eat properly. The adjoining 
teeth may become infected. He may even 
lose a tooth. This complicates the dental 
and health picture as he needs his teeth 
for chewing and for maintaining the 
space for the growing permanent teeth. 

At such an early age irregularities of 
the teeth and jaw may be found which 
later will make the teeth grow crooked. 
The dentist can observe this condition 
periodically and frequently can prevent 
further irregularities before it does dam- 
age. 

At the age of two or two and a half, 
children should get their first prophy- 
laxis, their first x-ray pictures, and their 
first sodium fluoride treatments. 

The prevention of dental disease (and 
it is a disease) through a protective diet 
and temperate use of sweets, if under- 
stood, means a decrease and not an in- 
crease in the food budget. The proper 
use of the toothbrush after every meal, 
early and frequent visits to the dentist or 


the dental clinic, prevention and correc- 
tion of irregularities of teeth, the appli- 
cation of sodium fluoride to the teeth 
after all cavities have been filled, save 
not only your child’s teeth and health 
and some of his happiness, but also your 
money in the future. 


The idea that a primary or baby tooth 
is a tooth with a child attached to it is 
as old fashioned as a horse-drawn trolley 
car. The tooth is part of the child; 
whatever affects the tooth affects the 
child. 

We are so careful with our cars. We 
have them inspected twice a year. We 
oil them, we feed them. We fix the 
slightest rattle or dent. We know that 
small damage, unless fixed soon will af- 
fect the motor and the car won’t run any 
more. Well, we can’t and won't ex- 
change our children for new ones. They 
are tougher than cars, thank goodness. 
But their very complex mechanism stops 


to function too, if damage is not p 
vented or corrected at the start; so |g 
give them at least as much consid 
as our Fords or Chevies or Buicks, 


I now will show you a film of one q 
Philadelphia's clinics, the Communi 
Health Center. I am in charge of i 
Dental Department. The Health 
is a Red Feather agency of the Federatig 
of Jewish Charities and is supported bh 
the Community Chest. This film she 
you how closely dental health is relate 
to physical and mental health and he 
each one affects the other in an unending 
circle. 


In our Dental Department we reques 
that all our patients have a periodic php 
ical examination, and all our physici 
agree that a physical examination ism 
complete without a thorough den 
check-up. 

The clinic psychologist finds that som 
children have serious emotional distub 
ances caused by their teeth. For i 
stance: Jimmy originally had badly ¢ 
cayed teeth. They hurt, he could note 
He became a feeding problem. Oncet 
habit was established, he continued wil 
it long after his teeth were fixed. 
Ann’s teeth are crooked. Adults a 
other children make fun of her, call he 
Bugs Bunny or Chisel Puss, and sensiti 
Ann becomes hypersensitive and extte 
ly unhappy. In turn we discover hab 
caused by emotional problems, like p 
longed thumb and finger sucking, che 
and nail biting, in our Dental Depa 
ment, because they affect the teeth. 
refer these children to our psychologit 
who gets to the core and cause of t 
habit. These are only a few of 1 
examples. 


I hope I have shown you why we? 
lieve in prevention, physically, 
and dentally, and why we preach it 
ask you and your children to practicel 
how dental, physical, and mental dist 
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ances affect each other and that unless 
you treat the cause you cannot correct the 


symptom. 










The Dental Problems 






CHARLES H. 







IT is a great pleasure to be here on Na- 
tional Children’s Dental Health Day and 
bring you greetings and congratulations 
from the Pennsylvania State Dental So- 
ciety. The Pennsylvania Society of Den- 
tistry for Children and the Philadelphia 
County Dental Society are to be congratu- 
lated on sponsoring a program to further 
this idea, which is the most important 
factor in preventive dentistry. I hope 
that a better comprehensive understand- 
ing of the magnitude of our task in den- 
tistry for children, especially as a health 
measure, will be understood by the public. 

Due to a lack of manpower and en- 
deavoring to use it to the best advantage, 
@™ we have hopes that with education so 
disseminated we can foster in these 
youngsters and their parents this impor- 
tant health necessity. 



















It might be interesting to note that the 
state of Illinois is contemplating a satis- 
factory dental report on every youngster 
BH cfore he is promoted. This is a good 
idea and it is hoped that the educational, 
health, and dental authorities may give 
this universal consideration. It seems 
logical that we all want healthy, intelli- 
gent boys and girls. To date our attempts 
MB have not had the demand from parents 
ice tM for dental health. In education certain 
stubg academic grades are demanded, why can’t 
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President, Pennsylvania State Dental Society 


Prevention is less painful, wiser, and 
cheaper than cure—106 S$. 16th St., 
Philadelphia. 


of the Abnormal Child 


° 


PaTTON, D.D.S. 


certain medical and dental qualifications 
be required; they go hand in hand. I 
would suggest this for lay and profes- 
sional consideration. 


In days gone by I guess that all of us 
were abnormal when we sat in the dental 
chair, but times are changing and more 
intelligent approaches are being used. 
This subject of the abnormal child is a 
big subject but with your indulgence I 
can bring some pertinent facts for your 
thoughtful consideration. Let us briefly 
discuss the spastic and cleft palate child. 


The spastic youngster needs patient 
understanding. I am sorry to say that 
many of us throw up our hands in help- 
lessness and fear because we have no con- 
ception of our problem when one of 
these patients comes into our office or 
clinic. In the first place a spastic pro- 
duces “‘stretch reflexes,” which means a 
contraction of muscles when moved, pre- 
venting normal performance of the in- 
tended motion. Many dentists are en- 
deavoring to do their best when these 
patients come under their supervision. 
There has been very little written con- 
cerning their specialized dental care.* 


The approach is quite different from 





* See PENNSYLVANIA DENTAL JOURNAL, 
16: 349-51, December, 1949. 
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that of a normal child. Many of the 
Spastics present a psychosomatic problem 
because they are sensitive, frightened, and 
extremely nervous in the untamiliar sur- 
roundings of strangers and environment. 
The parental influence should be con- 
sidered; sometimes it is essential to han- 
dle the child alone and in others the 
parents are of valuable assistance. Each 
child is an entity in itself and must be 
handled as such. Too much emphasis 
cannot be stressed on the absolute neces- 
sity of the favorable psychologic approach 
before any dental work is attempted. One 
must remember that these patients cannot 
express their thoughts clearly. The usual 
care should be exercised in examination 
and mechanical work, don’t tire them, 
keep appointments short, and take par- 
ticular care in prophylaxis because they 
have great difficulty in performing this 
work themselves. Patience and under- 
standing on the part of the operator is ap- 
preciated by these unfortunate children, 
and once you have made them understand 
your helpful attitude they strive to be co- 
Operative and are most grateful. 

Now to consider the cleft palate and 
cleft lip child. In the past, dentistry has 
had the unfortunate job of rehabilitation 
of these patients after the surgeon has 
given up. In 1880, Norman W. Kings- 
ley, a dentist, wrote a book on “Oral De- 
formities.” This is one of the finest 
books that has ever been written; a great 
portion is devoted to palatal lesions, their 
correction by prosthetic appliances, and 
speech training. Since then many indi- 
viduals have carried on parts of the work, 
but never has a complete rounded pro- 
gtam been formulated until recently and 
I am proud to say that dentistry is going 
to play a prominent part in this complete 
program. 

Cleft palate cripples have never had 
the advantage of national or concen- 
trated publicity that polio, heart disease, 
rheumatic fever, and cerebral palsy have 


had. Why? Because the public has bees 
made to see and realize the spectacular 
and pathetic effects of these other crip 
pling diseases. I can assure you that onl 
cripples deserve just as much considen. 
tion as any other cripple. The rank and 
file of our citizens have not had this 
brought to their attention by radio, press, 
and television. 

I want to state here and now that! 
have no intention of criticizing or belit 
tling these well known campaigns fx 
help as they are necessary and are doing 
a tremendous job. My only plea ist 
bring to the attention of the public tha 
there is another cripple they have forgo. 
ten and which should receive attention 
On what grounds should this plea bk 
made. Here are the facts: 


Cleft palate is the most frequently 
found crippling disease as compared with 
cerebral palsy. These are congenital de 
formities; they are not acquired. One 
out of every 750 births is a cleft palate, 


cerebral palsy shows 7 out of even 
100,000 births, and of these 2 die # 
birth and 1 is an idiot. This leaves: 
case load of 4 for every 100,000. There 
fore we find in round figures by compat: 
son 1 cleft palate case per 1,000 births, 
or 100 cases per 100,000. Quite a di 
ference, twenty-five times as many. Thet 
figures are taken from vital statistics ¢ 
Wisconsin, Pennsylvania, and the No 
wegian countries. 

Dentistry is not alone to blame for lat 
of attention to this problem, it is the 
of public interest. The concerted ef 
of both of the above parties must accy 
this challenge to accomplish satisfactoq 
results. There are many instances ™ 
on record where these cripples with 
hopeless outlook on life have been 
habilitated by proper surgical, prosthet 
psychological and speech treatment, if 
useful and normal citizens. 

Dentistry has felt this responsibilit 
but it has taken Herbert Cooper, DD: 
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of Lancaster, Pa., to coordinate all these 
efforts and combine them into a well 
rounded program which is producing the 
results we have dreamed about. Dr. 
Cooper has had the vision and tenacity, 
atience and courage to organize the 
Lancaster Cleft Palate Clinic. The Clinic 
is unique and I am proud to say is being 
used as a guide for similar clinics 
throughout the country. 

This Clinic was started twelve years 
ago, and on the staff is a psychologist, 
otolaryngologist, orthodontist, dentist, pe- 
diatrician, speech teachers, and a dental 
technician. From this you will see the 
complete coverage of the patient, not 
merely plugging a hole in the mouth, but 
considering his mental attitude and his 
general health. The patient as a whole 
individual is treated and his specific 
problems are analyzed. There is the fin- 
est teamwork and cooperation of every 
phase necessary for his complete rehabili- 
tation. 

I am very happy to report that similar 
clinics are being established at the Uni- 
versity of Pittsburgh, University of Penn- 
sylvania, and at Phillipsburg State Hos- 
pital. Pennsylvania is the first state in 
the country to start this work. Our state 
also was the first to recognize these oral 


cripples. In 1949 the Legislature pro- 
vided $160,000 and specified the funds 
should be used exclusively in this line of 
endeavor. Norris Vaux, M.D., the Sec- 
retary of the Department of Health of 
Pennsylvania, has appointed Robert H. 
Ivy, M.D., D.D.S., Philadelphia, to di- 
rect the project. Both men are vitally 
interested and are doing a magnificent 
job. 


SUMMARY 


1. Dentistry is recognizing its respon- 
sibility in the care of the abnormal child. 

2. Dentistry alone cannot shoulder 
this enormous task, therefore the public 
and the various health agencies must ac- 
cept part of this responsibility and de- 
mand care for these oral cripples. Both 
private and public funds must be made 
available for indigent persons. 

3. With this concerted effort our pro- 
gram will be able to aid these unfortu- 
nate individuals so that they may receive 
the intelligent care they so justly deserve. 

4. I am extremely proud that Penn- 
sylvania is the first to recognize this ob- 
ligation, and that a member of the 
Pennsylvania State Dental Society was 
the first to organize the work.—235 S. 
15th Street, Philadelphia. 


Closing Remarks 


Dr. RitsERtT, Chairman 


ON behalf of the speakers here today, I 
want to thank you for being a very at- 
tentive and interested audience; and on 
behalf of the audience I want to thank 
the speakers for the many, many words 
of good advice and constructive thinking 
that they have presented. It has been a 


stimulating afternoon and we have all 
benefited by it. 

Several of the speakers have mentioned 
the application of a solution of sodium 
fluoride to the teeth of children. I men- 
tion the fact that this will not prevent all 
dental caries and that it is not a cure-all! 
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Rather it has been shown that there is a —if they all have topical applications gf 
reduction in the caries incidence of ap- sodium fluoride, there would be forty less 
proximately 40 per cent. In round fig- areas or sixty areas, in comparison to; 
ures this would mean that where the group that had no sodium fluoride trex. 
child might have had ten carious areas if ment but will show one hundred cariggs 
the sodium fluoride had not been applied, areas. 

there would be four less or six where it Thank you for your attention and my 
had been applied. May I elaborate even I invite you to meet with us again at the 
further and say, if we have a group of next National Children’s Dental Health 
children who might have had one hun- Day and invite you each to bring along five 
dred areas of dental decay between them more people with you. Good afternoon, {j THEE 
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One Day Meeting 


House of Delegates Only 
June 18, 1950 


Bedford Springs Hotel 
Bedford Springs, Pa. 


This is the Official Notice to members of the House of Delegates, 
Pennsylvania State Dental Society, that the House will convene for 
the 82nd Annual Meeting in the Bedford Springs Hotel, Bedford 
Springs, Pa., Sunday, June 18; all three sessions will be held that 
day. Certificates of credentials to delegates and alternates will be 
sent shortly.—Ray Cobaugh, Executive Secretary. 
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Clinical Evaluation of Medine in Dental 
Practice 


A Preliminary Report 


Sd 


LEONARD E, EDELMAN, PH.D. 


THERE has been extreme reticence in 
the past to employ iodine, especially in 
its elemental form, as treatment for den- 
tal infections even though the efficiency 
of its bactericidal action is well known. 
lodine has been an extremely useful drug 
for many years in the healing arts due 
to its positive, oxidizing, non-specific de- 
structive effect on various types of organ- 
isms causing pathologic states. It still 
has a place as an amoebacide, fungicide, 
and bactericide in therapeusis but is now 
commonly chemically combined in vari- 
ous compounds, usually organic, to les- 
sen its irritative action as is met with 
when iodine is used as an element in al- 
coholic and aqueous solutions. However, 
this wedding of the element to form a 
salt also significantly decreases its activ- 
ity as a destroyer of pathogenic organ- 
isms,t and also decreases the availability 
of iodine, liberated to some extent, by the 
breakdown of the molecule in situ. 

The problem of manufacturing a 
product which would have minimal irri- 
tative qualities and yet retain the activity 
of elemental iodine against pathogenic 
organisms has seemed to have been 
solved by a special processing of the 
iodine which reduces it to particles of 
millimicron size and dispersing it in a 
colloidal system with an inert base. This 
base releases the iodine on contact with 
tissue in a concentration which would be 
harmless to tissue but which would pene- 
trate it and destroy organisms efficiently 
in its vicinity. Such a product is 
“medine.” 


“Medine” is specially processed ele- 
mental iodine dispersed in an inert bland 
base in the form of a colloidal sol or gel. 
It is made in the forms of a liquid prod- 
uct (magma), in which the concentra- 
tion of iodine is 1 per cent; and a prod- 
uct of soft salve consistency (a pack) 
containing 1.88 per cent iodine. No or- 
ganic or inorganic iodides are present in 
these preparations. 

These products* were clinically ap- 
plied by twenty-six dentists in their pri- 
vate practices in a variety of dental con- 
ditions over periods of 3 months to 1 
year. The results of their trials and their 
evaluation follow. 

At first the products were used with 
temerity because of previous experience 
with elemental iodine preparations; al- 
coholic and aqueous solutions of iodine 
being irritating to the oral mucous mem- 
branes and often causing extreme dis- 
comfort by a caustic action on the tissues. 
It was found, however, that there was 
no correlation between the bland effect 
of these products and the irritative action 
of tincture or aqueous solutions of iodine. 
The “medine” preparations in their bland 
base did not sting, burn, or irritate nor- 
mal or abnormal tissue in the mouth, in 
fact, they seemed to have a soothing and 
emollient effect on the diseased tissue. 
Paresthesia of the tissue with which the 
products came into contact was noted, 


Research Director, Dental Research Associates, Inc., 
Pittsburgh. 

* Trade Names: MEDINE Dentai Magma and 
MEDINE Dental Pak, manufactured by Dental Re- 
search Associates, Inc., 219 Ninth Street, Pittsburgh 


22, Pa. 
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and seemed to evidence absorption of the 
released active iodine. The sensation of 
paresthesia was not unpleasant. On fur- 
ther use many of the dentists attested 
that these products produced a hastening 
of the healing process when used on in- 
flamed or traumatized tissue. 

These new products, being non-irritant, 
and quickly demonstrating their bacteri- 
cidal effect, were used in a variety of 
dental and oral pathological conditions, 
many of which were not classified by the 
users of the preparations. The twenty- 
six reporting dentists were requested to 
rate their clinical results with these prod- 
ucts against the results that they would 
have expected using the technique and 
products which they commonly employed 
in like cases. No requests were made 
to rate the products as to patient accept- 
ance or objection since application of 
these products is entirely painless to the 
patient. It is realized that the following 
table is a subjective evaluation of the 
products by the dentists in private prac- 
tice rather than an objective, controlled 
scientific study under laboratory condi- 
tions. 

In the evaluation by the dentists the 
following ratings were used: 

1—Superior to orthodox treatments. 


2—Equal to orthodox treatments 
efficacy. 

3—Not as good as orthodox treatment, 

Several advantages were found in th 
use of these products in certain specif 
pathologic states. For example, in th 
treatment of ‘dry socket” the fact the 
96.7 per cent of all cases in which th 
“medine” products were used were 
idly cured attests the bactericidal aj 
healing properties of the preparations 
This very fact justifies a place in th 
oral surgeon's therapeutic armamentariun 
since “dry socket” presents a difficult and 
not uncommon problem. It was found 
that after drying and swabbing the i- 
fected socket with the liquid preparatior 
and packing it with the “medine” pad 
material on each of 3 to 5 days, th 
drainage odor and pain disappeared, ani 
rapid healing took place. It has bes 
well known that the treatment of thi 
condition depends on an efficient, loal 
bactericide, since systemic medications 
cannot reach the forms of infection de 
to the fact that thrombosis of nutriest 
vessels has occurred. However, it is sup 
gested that prevention of further spre 
from the thrombus may be prevented 
prophylactic use of penicillin, parenter 
ally, as an adjunctive measure to loa 


SUMMARY OF REPORTS 











Extractions (Post-operative) 
Mouth Lesions 

Dry Sockets 

Vincent's Infection + 

Gingivitis 

General Prophylaxis 

Pyorrhea (For local comfort only) 


Total Cases t 


Cases * 


Per Cent Cases Rated 
Rating 3 
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* Cases are approximation of reports—in groups of 50. 


t An interesting sidelight on Vincent's infection is a report of the successful treatment of 9 cases in dog 


with ‘‘medine. 


t Exclusive of special cases. 
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treatment. Every effective measure should 
be used to combat this type of infection, 
since serious sequelae such as massive 
osteomyelitis, septic meningitis, and brain 
abscess have been known to develop. 

“Dry socket,” essentially a localized 
osteomyelitis of alveolar bone,? occurring 
at times following tooth extraction, has 
been treated by the application of local 
and parenteral bactericidal agents includ- 
ing penicillin, streptomycin, sulfa drugs,* 
zinc chloride,? iodoform pack,? none be- 
ing completely satisfactory. As reported 
in a series of 107 cases, “‘medine’’ by its 
non-specific bactericidal effect and pene- 
trant qualities offers a distinct advance 
in dental treatment. It is surprising also 
that this preparation in these cases had a 
soothing and healing effect on the dis- 
eased area as well as sterilizing the gingi- 
val tissues. 

One of the dentists reported that he 
had two dry sockets in his own mouth 
which had not responded to penicillin or 
sulfa drugs. Prompt relief of pain and 
healing of the sockets took place after 
“medine” therapy, as outlined above, was 
instituted. 

Further, the non-selective bactericidal 
effects of these products were confirmed 
by the results of treatment of Vincent's 
infection. Swabbing the infected tissue 
daily with “medine” obtained prompt re- 
lief of pain, a soothing sensation to the 
patient and a rapid recovery of the tis- 
sues to normal. Again the ease of tech- 
nique and non-irritative property of the 
medicament was a distinct advantage over 
orthodox methods of treatment which 
generally include intensive and prolonged 
treatment with penicillin, arsenicals, local 
application of chromic acid and hydrogen 
peroxide. Failures as well as drug sensi- 
tivities with the use of these drugs are 
not uncommon. ‘“Medine’’ liquid was 
reliable in therapeutic effect, rapid in 
action and pleasant to the patient. Drug 
Sensitivity to “‘medine” products has not 


yet been reported in this series. This 
was of concern since a very small per- 
centage of people is known to be sensi- 
tive to iodine. However, in the case of 
two known iodine sensitive individuals 
patch testing with “medine” produced no 
untoward reactions. Nevertheless, this 
possibility should be borne in mind and 
if any severe reactions are noted, discon- 
tinuance of “medine’’ therapy may be 
necessary and non-iodine containing 
drugs resorted to. Further use of “med- 
ine” in Vincent's infection seems war- 
ranted to assume its place in the treat- 
ment of this disease. 

The common type of gingivitis as seen 
in office practice, though admittedly per- 
haps, the result of many factors having 
come into play, is generally recognized 
as a lack of tonicity of the gingivae, with 
mild secondary infection of a mixed type. 
In 254 such cases the reporting dental 
surgeon used liquid “medine” to swab 
the gums daily, finding that rapid eradi- 
cation of the secondary infection ensued 
and tonicity of the gums quickly returned 
to normal. The product seemed outstand- 
ing in its action in this type of gingivitis. 

The use of the liquid “medine” was 
most enthusiastically acclaimed for use 
before and after tooth extraction as a 
prophylactic measure against infection. 
Pre-operatively, the area was dried and 
the tooth and adjacent tissues were 
swabbed with the liquid material. Post- 
operatively, the socket and traumatized 
tissue were swabbed again. The reporting 
operators noted that post-operative dis- 
comfort was lessened and healing time 
decreased. Post-operative infections in- 
cluding dry socket have not been re- 
ported following this regime in about 
1,500 extractions. The liquid product 
was also used by some of the reporters to 
sterilize the point of entry of the hypo- 
dermic needle used in anesthetizing the 
area (over 300 cases). This experience 
is considered remarkable and gives prom: 
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ise of distinct advance in aseptic tech- 
nique in dental surgery. 

Ten of the dentists reporting remarked 
that the application of “medine’” before 
and after prophylactic treatment softened 
the staining material on the enamel and 
imparted better tone to the gingivae. 

The product was also reported to re- 
lieve denture soreness and quickly heal 
abrasions caused by dentures. It has also 
been used to relieve post-operative sore- 
ness caused by extractions to enable im- 
mediate impressions to be made. The use 
of “medine” liquid in periodontitis has 
not been so remarkably successful in the 
30 cases it was used. In most of the 
cases local discomfort was temporarily re- 
lieved but no outstanding curative results 
were reported. 


It is probable with further experience 
that many other applications of these 
products will be found in dental practice. 
Its use has been suggested for trial in 
the following type of cases: Oral moni- 
liasis, periapical infection, cellulitis (Lud- 
wig’s Angina), acute pericoronitis, acti- 
nomycosis, anthrax, and after removal of 
a retro-molar flap. The utility of iodine 
as a general non-specific antiseptic and 
in its specific form of “‘medine’” opens a 
new field in dental therapeusis and prom- 
ises to aid in many of the difficult prob- 
lems of treatment of oral pathological 
states. 


In summary, “medine” was found to 


be useful in several dental conditions jp 
a series of 2,754 cases by 26 dentist 
The results of their observations are tab 
ulated. Especially were these produds 
considered to be superior to orthoda 
methods by the majority of the reporter 
in general prophylactic measures, ging 
vitis, Vincent's infection, dry socket, and 
pre- and post-operative extractions. The 
products were found to be non-irritating 
to the oral tissues, excellent in their ef. 
fect and simple to use. 


No untoward results as to drug sens: 
tivity or chemical irritation were reported 
from its use in this series of cases. The 
number of cases reported to date is over 
4,000. 


Further trial of ‘“‘medine’’ seems war 
ranted to ascertain its place in the treat. 
ment of the many and diverse dental 
conditions in which it gives promise of 
usefulness. 

This preliminary report will be fol 
lowed by more detailed reports on spe 
cific indications which are being studied 
clinically. 

The author wishes to acknowledge the cordial and 
sincere cooperation of the members of the dental pro 
fession who recorded their observations, gave 


advice in formulating techniques, and presented many 
valuable suggestions. 
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EDITORIALS 


OPEN WIDE, PLEASE 


TODAY most patients consult their dentist when they are in good health and require 
a minimum amount of attention. Some, however, are in need of more extensive serv- 
ice; and a few have serious, acute, or chronic conditions needing immediate care. 

Some years ago, cancer of the mouth was seldom seen until it had reached that 
far-advanced stage where no treatment was ever very effective. The same result is 
true today when the patient first consults his physician if the lesion has progressed 
unnoticed or disregarded until glandular swellings and pain demand attention. 

But this need not be ‘so if we dentists will “open wide” our interest in mucous 
membrane conditions and recognize changes when they are taking place; recognize 
that deviations from the normal are occurring; and then do something about it. 

“Open wide” the books and the literature on the subject, and “open wide” our 
desire to learn more about cancer and how to recognize these serious lesions before 
they reach the hopeless state. An alert dental profession on the “look out’’ for cancer 
every time a patient comes for treatment, whether for minor or major service, can 
reduce the number of cancer deaths considerably by seeing to it that all suspected 
lesions are diagnosed by competent men. 

Since the mouth is accessible and easily examined, with equipment that every 
dentist has, no unusual condition should be overlooked if the desire to see is there, 
and if the well-being of the patient is uppermost in our minds. 

Fortunately, many patients with mouth cancer are being successfully treated today 
because of early discovery by an alert dental profession, when properly diagnosed 
and treated by those trained for the purpose. When cancer is easily recognized, it is 
usually too late; but if discovered early it may usually be treated easily, and the chances 
of cure are good. 


The dentist's responsibility to his patient is to establish and help maintain a clean, 
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healthy mouth, not only the teeth but also the investing tissues and all the neighbor. 
ing mucous membranes. 

April this year has been designated as “CANCER MONTH’’—and all of the 
healing professions are being alerted to combat this dread disease. May we hope 
that the dental profession will play its part in this battle, and not only during April 
1950, but during every month, and for every mouth that we ask to “Open Wide, 


Please.” 
lease —LEO SHONFIELD, 


(Dr. Shonfield is Dental Director of the Pittsburgh Skin and Cancer Foundation; he is als 
a member of the Commission on Cancer of the Pennsylvania State Medical Society.) 


DENTAL BOOKS ABROAD 


THE American Dental Association has launched a campaign to raise funds to replace 
dental textbooks and reference works in war-damaged university libraries. Dentists 
and dental societies throughout the United States are being urged to give concerted 
support to this drive to help raise world health standards by establishing new dental 
libraries overseas. The project is being conducted through the CARE-UNESCO Book 
Fund Program. A goal of $250,000 has been set by the Council on International 
Relations of the ADA. 

By this plan, American dental knowledge will be shared with dentists in war 
depleted countries of Europe and Asia. The latest and best scientific and technial 
books will be procured for educational institutions abroad. Priority institutions im- 
clude the new U. S.-sponsored Free University of Berlin, the Dental School of the 
University of Athens, the University Library of Brussels, and the Library of the 
Institute of Science at Manila. And there are many others. 

Book stocks were depleted first by the wartime confiscations and book-burning 
carried on by the invading armies as part of their conquest plans. Then came the 
bombings, which took a tremendous book toll: 150,000 books destroyed at the Unt 
versity of Vienna; the library of the University of Caens completely demolished; 
900,000 books reduced to ashes at the University of Louvain; a million dollars worth 
of books lost at the University of the Philippines. Aggravating these losses was the 
fact that no new books were received during the war years. The end of the war did 
not end the book shortages; foreign universities and libraries have not had dollars to 
buy the much-needed technical books. 

Now CARE, through the United Nations Educational, Scientific, and Cultund 
Organization, will purchase dental books based on an extensive bibliography compiled 
by a professional committee. The subdivisions covered include caries treatment, oni 
pharmacology, oral prosthesis, dental materials, prophylaxis, oral diseases, orthodontia, 
oral anatomy, physiology and histology. At least 50 institutions will be benefited 
in the countries served: Austria, Belgium, Czechoslovakia, Finland, France, Gret 
Britain, Greece, Western Germany and Berlin, Italy, the Netherlands, Norway, Malta 
Japan, Korea, the Philippines, Siam, and Pakistan. A supply of new dental books 
will help speed the reconstruction efforts to train professional men; devastated librar 
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ies will be rehabilitated; and an international exchange of scientific knowledge, so 
essential to world progress, will be restored. 

Pennsylvania, the third largest constituent society of the ADA, should realize its 
responsibility in this matter. Each book purchased through this campaign will bear 
the inscriptions: “A Gift from the American Dental Association.” The dentists and 
dental societies of the state should be proud that they are included in this inscription 
and have contributed to this lasting memorial of the willingness of American den- 
tists to share technical knowledge. 

All contributions should be earmarked for the CARE Book Fund Program and 
sent to the American Dental Association, 222 East Superior Stre t, Chicago 11, Illinois. 


LET US BRAG A BIT 


PRESIDENT Truman, in proclaiming February 6 as National Children’s Dental 
Health Day, stated that the observance of that day should call to the attention of the 
people of the United States the fundamental necessity of a continuous program for 
the protection and development of the dental health of the nation’s children. 


We dentists in Pennsylvania did just that—well and outstandingly. 


The article, “Dental Health Day in Pennsylvania—1950,” in the March issue of 
the JoURNAL, and the supplementary report published in this issue by M. E. Nichol- 
son, chairman of the Council on Dental Health, attests to that fact. 

Few states, and if we were not so modest we would say none other, have or can 
present such a record of observance. Members of the Council on Dental Health— 
state and local—and all who participated in furthering the idea of better dental 
health for children last February—TAKE A BOW. 





REPORTS: OFFICERS AND COMMITTEES 





PRESIDENT—Charles H. Patton 


It is most gratifying to hear and read 
the reports that have come in regarding 
the increased activity throughout the state 
in the dental health education programs. 
The Council on Dental Health under Dr. 
M. E. Nicholson, chairman, is making 
great strides in stimulating this important 
work. Plans can be formulated by the 
Council, but after all it is up to the mem- 
bers to adapt these plans to the local level 
—that is where dentistry will receive the 
most publicity and will do the most good. 
The report of the Council on Dental 
Health, in the last issue of the JOURNAL, 
demonstrates clearly the worthwhile en- 
deavors of the local groups in observing 
National Children’s Dental Health Day 
last February. 

In the 10th District, for example, a 
noteworthy type of program was insti- 
tuted ; a dinner was arranged at which the 
guests were county superintendents and 
supervisors of the public schools. This 
was a very definite liason with those most 
concerned with school problems; they 
were informed of our problems, we dis- 
cussed their problems, and the message of 
more and better dental care for children 
was directed where it would be most 
profitable. This type of meeting seems 
sensible and workable, and it is hoped 
that other districts will follow the ex- 
ample of the 10th. We will find that 
those in charge of teaching and school 
administration are cooperative and most 
willing to help us, if we will only take 
time to discuss our plans with them and 
give them the facts. 

As your president, I had the pleasure of 
attending the annual meeting of the 7th 
District at Johnstown the latter part of 
February. President Frank Geer and his 


committees are to be congratulated on the 
fine scientific and social meeting they ar. 
ranged. The type of program presented 
indicated that the district knew well their 
responsibilities to the profession. De. 
spite the weather, the attendance was e 
cellent. Already on my calendar are 
meeting dates for other districts; I plan 
to attend them and will report on them. 

The membership of the Society has 
been following the pattern of previous 
peak years; this year your officers hope 
that we can surpass the all-time high of 
5,079 members. I urge all of you to use 
every effort to enroll all non-members 
and recent graduates—organized dentistry 
needs all the support it can muster in the 
next few years if we are to have the free. 
dom of practice that we now enjoy. Your 
officers and Board of Trustees are doing 
their utmost to be prepared for any even- 
tuality. But this is not enough—we need 
the help of each of you to keep the public 
informed that the free practice of den 
tistry is the best method by which to pro 
duce a good dental health record. No 
other system can produce as good a den 
tal health record! 

Many of you have opportunities to 
speak before meetings of various kinds 
your local communities. If you cannot 
assume that responsibility, please see that 
someone can. Do not pass it up witha 
shrug of the shoulder. The Council on 
Dental Health, the Central Office, the 
ADA, will see that you get the proper 
support and material. We need yout 
help! 

In my last report, I stated that the 
Board of Trustees had requested the Ex- 
ecutive Secretary to poll the House of 
Delegates (Pittsburgh, June, 1949) rela 
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tive to changing the time and place of 
the next meeting of our governing body. 
I can now report that the poll has been 


completed and the next meeting of the 
House of Delegates will be held at Bed- 
ford Springs, Sunday, June 18, 1950. 


+ 


COUNCIL ON DENTAL HEALTH—M. E. Nicholson, Chairman 
Dental Health Day in Pennsylvania—1950 


Supplementary Report 
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In order to make a complete report on 
Pennsylvania's outstanding observance of 
Children’s Dental Health Day, February 
6, 1950, the following supplementary ma- 
terial is furnished from a number of let- 
ters, newspaper clippings, and printed 
programs, received after the last issue of 
the JouRNAL had gone to press. 


Second District. The Montgomery- 
Bucks Dental Society presented ADA 
radio scripts over the Norristown radio 
station. There was good newspaper pub- 
licity throughout the district. The Le- 
high Valley Society presented several 
radio scripts over the Bethlehem radio 
station. Plans have been made to have 
bi-monthly radio programs of dental inter- 
est. The dental societies of Chester and 
Delaware Counties concentrated on radio 
and newspaper coverage. There were two 
tadio broadcasts from Chester stations: 
one was a discussion by Dr. E. A. Man- 
ning on “Community Responsibility for 
Dental Public Health; the other con- 
sisted of a panel discussion by Dr. C. L. 
R. Myers, Chester; Mr. Clyde Dalton, 
school principal, and Mrs. Eleanor 
Hoopes, PTA member. The discussion 
was on ways and means for extending 
dental services for those unable to pay for 
them; the use of sodium fluoride was in- 
cluded in both broadcasts. There were 
two newspaper articles. ‘Winky the 
Watchman” and “The Child’s First Visit 
to the Dentist,” were shown twice to 
school groups during the day. A U. S. 
Public Health Service dental unit and the 


method of operation with regard to the 
topical applications of sodium fluoride 
was on display. Miss Mary Cupitt, D.H., 
West Chester Schools, carried out a con- 
centrated program on dental health edu- 
cation. A dental poster contest was held 
which resulted in over 100 posters being 
submitted for judging; cash prizes were 
presented to the winners. Special assem- 
blies were held throughout the schools 
and parents were invited. The films, 
“Judy's Smile” and “It’s Your Health,” 
were shown at these assemblies through 
the cooperation of the Pennsylvania De- 
partment of Health. Each home room in 
the junior and senior high schools listed 
all those who had not visited a dentist 
within the past six months and an effort 
was made to see that the delinquents ob- 
tained appointments with a dentist during 
the week of February 6. In some of the 
grade schools, play writing on dental 
health was encouraged. A radio program 
was broadcast in which the school nurse, 
the hygienist, and the dentist discussed 
the purpose of Dental Health Day. It is 
estimated that some 3,500 pupils were 
reached and made dental health conscious 
during the entire week. 

Fifth District. Harrisburg observed the 
Day by broadcasts over all local stations 
by dentists. A poster contest was held 
and prizes were awarded the winners. 
Dental health education literature was 
distributed throughout the schools. Good 
newspaper coverage, with feature articles, 
was obtained. The credit for the effort 
made in the vicinity should go to the 
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Harrisburg Dental Society's Auxiliary; 
these women were mainly instrumental in 
carrying the program to successful com- 
pletion. 

A Health Fair was held at York, Feb- 
ruary 6-9. It was sponsored by the Y. 
M. C. A. and the York County medical 
and dental societies, among others. The 
York County Dental Society was num- 
bered among the 19 health agencies which 
participated and presented exhibits. The 
dental display featured models, charts, 
posters, and x-ray films. Literature on 
dental health education from the ADA 
was distributed. Samples of ammoniated 
dentifrices were distributed also. 

Through the courtesy of the Weber 
Dental Manufacturing Co., the Dauphin 
Dental Supply Co., and the Dentists Sup- 
ply Co., a complete dental operating unit 
was displayed. The society appropriated 
funds to permit the taking of free bite- 
wing x-rays. Later, the undeveloped films 
were mailed to the dentist designated by 
the patient. 


Each evening a speaker, prominent in 
his field, addressed a crowded auditorium. 
These included H. K. Cooper, Lancaster, 


director of the Lancaster Cleft Palate 
Clinic; John H. Harris, Harrisburg, of 
the American Cancer Society; Kenneth E. 
Quickel, Harrisburg, vice-president of the 
Central Pennsylvania Heart Association; 
and William Bates, professor of surgery 
at the University of Pennsylvania. Also, 
the Speaker's Committee of the York 
County Medical Society furnished speak- 
ers for various service and luncheon clubs 
throughout the week. 

The York Bus Co. transported public 
school children and their teachers to the 
exhibits free-of-charge. Local radio sta- 
tions and newspapers cooperated fully. In 
addition to the medical and dental socie- 
ties, the services and financial support of 
the following groups were enlisted: 
Eagles, Elks, Moose, Boy Scouts, Wom- 
an’s Club, Exchange Club, Kiwanis Club, 


Y. M. and Y. W. C. A., and Girl Scouts 
Naturally, all the health agencies in York 
County participated. 

Dr. Robert F. Spangler was chairman 
of the Program Committee and was a 
sisted by Drs. Rose Feld, Charles Deit,, 
Thomas Adams, and J. Edgar MacBride. 
The Fair coincided nicely with National 
Children’s Dental Health Day and full 
advantage of this liason was taken by the 
dental society. 

Seventh District. At Johnstown, ADA 
health posters were placed in all drug 
store windows and were prominently dis. 
played. There were appropriate spot an- 
nouncements on local radio programs; a 
half-hour program devoted exclusively to 
dental health was a feature of one ste 
tion. ADA films were televised. The 
school dental examiners presented dental 
health programs to the groups with whic 
they were accustomed to work. Dental 
speakers appeared before PTA groups. A 
concentrated effort was made to include 
certain phases of dental health education 
in the teaching being given students, espe- 
cially in the fields of general health and 


science. 


These activities are in addition to those 
reported last month in the JOURNAL; they 
give a fairly complete picture of what was 
done in Pennsylvania in observance of 
National Children’s Dental Health Day. 

As chairman of the Council on Dental 
Health of the Pennsylvania State Dental 
Society, I wish to congratulate heartily 
and sincerely the workers in the districts 
and communities who participated in this 
all-out effort to make the Day a success. 
The names of many individual men, who 
worked for the success of this projett, 
have not always been mentioned in these 
reports; as usual, this happens. Howevet, 
to that group of anonymous workers—it 
was a job well done! 

It is not too early for Council members 
to begin planning for 1951. 
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NEWS FROM THE UNIVERSITIES 





PENNSYLVANIA 


A special postgraduate course in 
“Teaching Technics for Teachers of Den- 
tistry” will be given beginning June 19 
and continuing through June 24. T. E. 
McMullin, A.M., Ph.D., and associates, 
will conduct the course which is especially 
arranged for those who are engaged in 
dental teaching. The fundamental prin- 
ciples and technics of pedagogy will be 
presented and applied to the teaching of 
the various phases of dentistry. Special 
emphasis will be placed on the impor- 
tance of audio-visual aids. Seminars and 
“workshop type” conferences have been 
scheduled to permit the free exchange of 
ideas and the adequate discussion of com- 
mon problems. Details of registration 
may be obtained by writing to the Post- 
graduate Division at the School. 

The program of postgraduate courses 
for 1950-51 has now been prepared and 
is available on request. Address the Di- 
rector, Postgraduate Courses, School of 
Dentistry, University of Pennsylvania, 
4001 Spruce St., Philadelphia 4, Pa. 

A Clinical Conference has been estab- 
lished in order to expedite the planning 
of effective procedures in problem cases. 
At these conferences representatives of 
each clinical department are present. The 
conference is scheduled on Fridays in the 
conference room of the Roentgenology 
Department. This development is prov- 
ing most interesting and valuable as an 
important educational technic, benefiting 
both undergraduate and patient. 

Faculty activities: Dr. A. B. Gabel 
spoke before the Schenectady County 
Dental Society (N. Y.) on February 15; 
his subject was “Operative Procedures in 
Pedodontics.” On February 21, Dr. Ga- 
bel presented the same topic to the Mer- 


cer County Dental Society of New Jersey 
at Trenton. Dr. Gabel and Dr. Carl T. 
Leander recently gave two courses on the 
Airbrasive technic to members from the 
teaching staffs of nine dental schools— 
Loyola (New Orleans), Emory, Louis- 
ville, Baltimore, Pittsburgh, Meharry, IIli- 
nois, New York University, and Colum- 
bia. Dr. Raymond Werther participated 
in the program of the Pennsylvania So- 
ciety of Dentistry for Children, February 
6, at Philadelphia; he also spoke at 
Wilkes-Barre on February 22 discussing 
“General Pedodontics.” Later in the 
month he spoke on the same topic at a 
meeting of the North Philadelphia Asso- 
ciation of Dental Surgeons. Dr. Lester 
W. Burket has appeared before dental 
groups in Connecticut, Delaware, and at 
Pittsburgh. Dr. J. J. Bentman was a clin- 
ician at the March Meeting of the Dis- 
trict of Columbia Dental Society. Dr. 
Grossman, discussing caries control, root 
therapy, and endodontics appeared before 
the dental societies at Erie, Harrisburg, 
and Philadelphia. In early March, Dr. 
G. G. Stewart talked on “Recent Advances 
in Root Canal Therapy” before the At- 
lantic City Dental Association. In late 
February, Dr. Paul E. Boyle discussed 
periodontal disease before the Midtown 
Dental Society (N. Y.); in March, he 
spoke at Albany (N. Y.) and Syracuse 
(N. Y.) on the early signs of oral malig- 
nant disease. Dr. J. J. Berg was essayist 
at the Wilkes-Barre meeting of the Lu- 
zerne County Dental Society, March 20, 
speaking on an amalgam technic. 

The Dental Alumni Society of the 
School of Dentistry will present a two- 
day program on June 15-16. The pro- 
gram will consist of a practical discussion 


129 





ot current problems of the dental practi- 
tioner, together with an outline of the re- 
search activities and professional services 
offered by the School. Details of the pro- 
gram will be published in the next issue. 
Remember the date—June 15-16! 


The School is offering 36 Postgraduate 
Courses on 23 different subjects during 
the academic year 1950-51. Courses in 
Airbrasive Technic (Drs. Gabel & Lean- 
der), Cleft Palate Treatment (Drs. Ivy 
& Cooper), Ceramics (Dr. Simonsen), 
Complete Denture Prosthesis (Dr. De- 
Van), Complete Denture Prosthesis (Dr. 
Trapozzano), Crown and Bridge Preci- 
sion Attachment Prosthesis (Dr. Grang- 
er), Course for Dental Assistants (Dr. 
Kneisel), Dental Surgery & Anesthesia 
(Dr. Meloy), Dentistry for Children 
(Dr. Gabel), Endodontics (Dr. Gross- 
man), General Anesthesia in Dentistry 
(Dr. LaDow), Mechanical Principles of 
Restorative Dentistry (Dr. Gabel) , Mouth 
Rehabilitation (Dr. Leof), Oral Cancer 
(Dr. Boyle), Oral Diagnosis & Roent- 
genology (Drs. Ennis & Burket), Oral 
Hygiene (Dr. Hellwege), Orthodontics 
(Dr. Ross), Partial Denture Design (Dr. 
Trapozzano), Periodontics (Dr. Burket), 
Periodontics & Oral Medicine (Drs. 


Burket & Winter), Prevention and Cop. 
trol of Dental Caries (Dr. Grossman), 
and Roentgenologic Technic & Interpye. 
tation (Dr. Ennis) have been scheduled, 

The Second Mid-Atlantic States Sem 
inar in Oral Medicine at Skytop, Pennsyl. 
vania, is also being offered by the Post 
graduate Courses. Drs. Appleton, Becks, 
Burket, Krogman, Moore, Orban, Ryan, 
Thompson and Weinmann will present 
this seminar, which will be held Novem 
ber 5-10, 1950, immediately following the 
ADA Meeting at Atlantic City. 

In addition to the postgraduate courses 
scheduled at the School, extension courses 
can also be arranged for professional 
groups who wish to receive postgraduate 
instruction in their own locality. 

Enrollment in these postgraduate 
courses is limited to members in good 
standing of the American Dental Associa. 
tion. These courses can be taken under 
the provisions of Public Law 346, upon 
the presentation of a satisfactory Certifi- 
cate of Eligibility and Entitlement. For 
further information about these courses 
write Director, Postgraduate Courses, 
School of Dentistry, University of Penn 
sylvania, 4001 Spruce Street, Philadelphia 


4, Pa. —LOUIS I. GROSSMAN. 


PITTSBURGH 


Sixteen members of the faculty at- 
tended meetings of the American Asso- 
ciation of Dental Schools and the Inter- 
national Association for Dental Research, 
French Lick, Indiana, March 24-29. G. 
J. Cox and Jessica Witteman presented 
papers before the latter group. C. W. 
Hagan was elected chairman of the sec- 
tion on pedodontia, and R. W. Roden 
was appointed secretary of the prosthetic 
section, of the Schools association. 

Dr. A. C. Young has been elected vice- 
president of Omicron Kappa Upsilon. 


The officers of Beta Chapter (Pittsburgh) 
are: W. F. Swanson, president; A. C 
Young, vice-president, and E. G. Meisel, 
secretary-treasurer. 

The School dance, recently held in the 
William Penn Hotel, was an outstanding 
success; most of the students and many 
of the faculty attended. 

Recent visitors at the School were Dr. 
Philip Blackerby, Director, Division of 
Dentistry, W. K. Kellogg Foundation, 
Battle Creek, Mich., and Dean R. E. My- 
ers, School of Dentistry, University of 
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Louisville, who was here to speak before 
the Odontological Society. 

Faculty activities: Dr. E. L. Heller is 
co-author of an article, ‘“Fibrosing Adeno- 
matosis of the Breast,” which appeared in 
the February issue of the Journal of Clin- 
ical Pathology. Dr. Heller also delivered 
a lecture on “Etiology and Histology of 
Malignancies” before a postgraduate 
group at the School; he was on the pro- 
gram “Your Physician Speaks” over a 
local radio station in March. Miss Alice 
McCann, librarian, conducted eight sem- 
inars recently with the freshman class on 
orientation in professional literature. W. 
H. Archer discussed odontogenic tumors 
before a conference on diagnosis and man- 
agement of oral malignancy at the School 
in late February. At the recent meeting 
of the 7th District, at Johnstown, M. 
Binstock gave a table clinic on pulpotomy 
technique in deciduous and young perma- 
nent teeth; R. W. Roden presented a 
clinic on wrought wire clasp construction ; 
and Lester Roth demonstrated cast par- 
tial technique. Kurt Odenheimer partici- 
pated in the conference on diagnosis and 
oral malignancies with a lecture of the 
technic of oral examination and diagnosis 
in February; this was held at the Skin and 
Cancer Foundation. S. S. Spatz and L. 


L. Swartz discussed anesthetics at the 
March meeting of the Alpha Omega 
Alumni Association. Dean Van Kirk, 
back now from a bout with pleural pneu- 
monia, spoke over KDKA, February 19, 
on “Brotherhood in Pittsburgh.” R. I. 
Crumpton gave a table clinic at the VA 
regional office on March 21 on the use of 
the dental surveyor. J. C. Eselman ap- 
peared before the McKeesport Dental So- 
ciety and spoke on interpretation of den- 
tal radiographs; at the March meeting of 
the Pittsburgh Dental Study Club he dis- 
cussed “Lateral Head Technique Using a 
Five-foot Focal Film Distance.” C. W. 
Hagan lectured on the uses of fluorine in 
dentistry at the March meeting of the 
Pine Township PTA; Dr. Hagan also 
spoke in March before the Pennsylvania 
Association of Dental Surgeons at Phila- 
delphia, where he described cavity prepa- 
ration in the primary teeth. R. H. Stiff 
has been representing the School in the 
vocational guidance programs of a num- 
ber of the district high schools by giving 
talks on dentistry as a professional ca- 
reer. M. E. Nicholson has been ap- 
pointed on the Governor's Citizen Advis- 
ory Committee on the Mid-Century White 
House Conference on Children and 
Youth. 
—M. E. NICHOLSON. 


TEMPLE 


Eighteen members of the faculty of 
Temple University School of Dentistry 
have recently returned from the annual 
meeting of the American Association of 
Dental Schools, which was held at French 
Lick Springs, Indiana. During this past 
year Dean Timmons served as president 
of this organization, and with this meet- 
ing he terminated 17 years of member- 
ship on the executive committee. The 


members of the faculty appearing on the 


program were Dr. Robert B. Hedges, 
Chairman of the Orthodontic Department, 
who participated in the panel discussion 
on “The Teaching of Orthodontics” ; Dr. 
Sumner Pallardy, Professor of Prosthetic 
Dentistry, served as chairman of the Full 
Denture Conference Session; and Dr. 
Stanford Kight of the Teachers College 
of Temple University participated in the 
panel discussion in the Conference of 
Graduate Studies and discussed the prob- 
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lems concerning the preparation of dental 
teachers. 

May 5 has been designated as the Sec- 
ond Annual Junior ADA Day at Tem- 
ple. During this day the senior students 
will conduct and participate in, a full-day 
scientific meeting. The morning sessions 
will be devoted to essays and panel dis- 
cussions, and in the afternoon some 35 
table clinics will be presented. This will 
be followed by a banquet at Mitten Hall 
at which time Dr. Percy T. Phillips, 
speaker of the House of Delegates of the 
American Dental Association, will be the 
guest speaker. 

Dr. William Updegrave, Professor of 
Radiodontics, recently appeared before 
the Scranton District Dental Society where 


he discussed “Radiation Burns.” 
also appeared before the Dental Socig 
of Atlanta (Ga.) where his subject wy 
“Long Cone Technique and Tempop 
Mandibular Articulation.” Dr. Upd 
grave’s article on “An Improved Ted 
nique for Temporo-Mandibular Articuk 
tion’” appeared in the April issue of 
Journal of the American Dental Asoti 
tion. Dr. Sumner Pallardy presented 
registered clinic on full dentures befor 
the Kentucky State Dental Meeting 
cently held at Louisville, Ky. Dr. Josep 
Ewing appeared on the program of th 
Atlantic City Dental Society and discuss 
“The Wax Pattern Technique for 

and Bridge Prosthesis.” 


—A. RAYMOND BARALT, JR 


ALUMNI REUNIONS 


The Dental Alumni Society of the School of Dentistry, Univer- 
sity of Pennsylvania, will meet June 15, 1950. 


Dental Alumni Day, School of Dentistry, University of Pitts- 
burgh, will be observed June 13, 1950. 


The Temple Dental Alumni Society, School of Dentistry, 
Temple University, will meet May 10, 1950. 


Complete programs of these alumni meetings will be published 
in the May JOURNAL. 





District NEws 





FIRST DISTRICT 


Just for the record: the registration at 
the Greater Philadelphia Annual Meet- 
ing, February 1, 2, 3, 1950, was 5,152. 
More dentists were registered than ever 
before—over 1,500 from the First Dis- 
trict and almost 1,400 ADA members. 

The annual dinner meeting honoring 
the retiring president, Dr. Harry A. Mes- 
jian, was held March 1. Dr. Mesjian 
responded with “‘a report of my steward- 
ship,” which has been published in the 
April issue of the Bulletin of the Phila- 
delphia County Dental Society: At the 
same function nine dentists, who have 
completed 50 years of dental practice, 
were honored: Robert M. Ewing, Wm. 
L. J. Griffin, Alfred Hewish, Hiram A. 
MacIntosh, Edmund H. Mentzer, Ross 
W. Mills, Michael F. Quinn, Charles W. 
Rausenberger, and Fred R. Stahers. 

The new officers of the County Society 
are: Lawrence E. Hess, president; Albert 
L. Borish, president-elect ; Robert Adams, 
secretary; Paul R. Schock, treasurer; 
Vincent G. Lawlor, editor; and William 
H. Magann, librarian. 

The final scientific meeting of the year 
was held April 5. H. A. Zander, pro- 
fessor of oral pediatrics, Tufts College 
Dental School, discussed the effects of 
operative procedures and filling materials 
on the dental pulp. 

The Philadelphia Section of the Inter- 
national Association for Dental Research 
held a meeting on March 20, in Temple 
University Dental School. Dr. I. C. 
Schoonover, U. S. Bureau of Standards, 
spoke on the research in dentistry in 
Progress at the Bureau; Dr. O. N. Tay- 
lor, §. S. White Co., described the ‘‘Air- 
brasive Technic”; and Dr. Clyde Nelson, 
L. D. Caulk Co., discussed the new resin 
filling materials. 


The February meeting of the Philadel- 
phia Society of Periodontology had Dr. 
Henry M. Goldman, Boston, as essayist. 
His topic was “Gingivaplasty—A Phi- 
losophy of Periodontal Practice.” At the 
March meeting, Dr. Milton Leof ex- 
plained rehabilitation in relation to perio- 
dontal disease. Dr. Leof also discussed 
sub-cervical and ring-caries and presented 
a method of treatment. At the April 25 
meeting Isaac Schour spoke on “Pathol- 
ogy of Periodontal Disease.” 

The Pennsylvania Society of Dentistry 
for Children met in mid-April and pre- 
sented the following essayists: R. F. A. 
Colella (“Infectious Diseases in Children 
and Their Oral Manifestation”) ; Robert 
Berman (“Matrices for Children’s 
Teeth’); and Carl LeClaire (“Drugs 
Used in Children’s Dentistry’). 

The Pennsylvania Association of Den- 
tal Surgeons, in early April, arranged a 
meeting to discuss the dentist and dental 
laboratory relationship. Dr. Frederick W. 
Herbine, Reading, chairman of the ADA 
Council on Dental Trade and Laboratory 
Relations, spoke for the profession; Mr. 
John Muth, Harrisburg, representing the 
Dental Laboratory Association of Penn- 
sylvania, spoke for the technicians. 

The North Philadelphia Association of 
Dental Surgeons met last month to hear 
Dr. Raymond Werther speak of pedo- 
dontics for the general practitioner. The 
May 10 meeting will be held at Temple 
University; Dr. James R. Cameron will 
lecture on ‘The Expanding Field of Oral 
Surgery.” The annual outing will be 
held June 14. 

Eastern Dental Society, in March, pre- 
sented Dr. Milton Krogman, noted an- 
thropologist from Penn, speaking on ‘‘As 
the Face Grows.” On April 21 (the 
William Ersner Memorial Night) Dr. 
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Edward Reiter, Cleveland, discussed 
“Oral and Facial Swellings.” The an- 
nual outing will be held May 24 at the 
Melrose Country Club. 
—W. V. SCANLAN. 

(Martin A. Salas, after long and regular re- 
porting of First District News, has been re- 
placed by the new associate editor of the 
Bulletin of the Philadelphia County Dental 


Society. The JOURNAL is appreciative of the 
past work of Dr. Salas.—T. McB.) 


SECOND DISTRICT 


Dr. Henry Rosenman, president of the 
District Society, presided at a meeting of 
the executive committee on March 23 at 
Norristown. The policies and activities 
of all committees were discussed and 
plans for the year were made. Reports 
were presented by Paul R. Clayton, audit- 
ing; Harry C. Riechard, budget; Lloyd 
M. Cooper, membership; Mark J. Sa- 
blosky, press; Joseph Donahue, dental 
health; and Lewis Yerkes, constituion 
and by-laws. State Trustee H. C. Watson 
reported on State Society matters. A 
means of honoring men of the district 
who have practiced for 35 years was dis- 
cussed. An outline of the preliminary 
program for the October meeting was 
made available. Another executive ses- 
sion will be held June 18. 

The Montgomery-Bucks Dental Society 
held an afternoon and evening meeting 
on March 29 at Norristown. The other 
two societies of the District—Lehigh and 
Chester-Delaware—were invited. The 
program presented the following speak- 
ers: John H. Stine, University of Penn- 
sylvania, “Etiology of Periodontal Dis- 
ease”; Gordon R. Winter, University of 
Pennsylvania, “Early Symptomatology and 
Diagnosis of Periodontal Disease’; J. J. 
Bentman, University of Pennsylvania, 
“Causes and Recognition of Food Impac- 
tion”; and L. W. Burket, University of 
Pennsylvania, ‘‘Nutritional Lesions of In- 
terest to the Dentist.” The April 24 
meeting was held at Doylestown; Har- 


rison M. Berry, Jr., Philadelphia, spoke 
on “Roentgenology.” Ladies’ Night wil 
be observed on May 6 at Plymouth Coup. 
try Club. 

The Dental Society of Chester and 
Delaware Counties met March 15, 
Chester, for an afternoon and evening 
program. Dr. Hillel Nevin presented 
two motion pictures on mandibular and 
infra-orbital anesthesia, in kodachrom 
and sound. Dr. John J. Stetzer, Jr, 
Temple University School of Dentistry, 
spoke on “Exodontia and Oral Surgen 
with Special Reference to Recent Ad 
vances in Anesthesia.’ Following dinner, 
Dr. A. L. Borish, Philadelphia, discussed 
“The Gold Inlay and Fixed Prosthesis’; 
also a colored motion picture on th 
closed bite wax impression technique 
Officers of the Chester-Delaware Society 
are: G. M. Fenstermacher, Upper Darby, 
president; Morris Plafker, Chester, vice 
president; B. F. Brandon, Wayne, secte 
tary; Percy Ace, Chester, treasurer; and 
J. M. Zook, West Chester, financial sec 
retary. 

The March meeting of the Lehigh Val 
ley Dental Society was held at Allentown. 
Dr. Frank Gardner, Scranton, was the 
essayist and spoke on “Direct Acrylic 
Restorations.” The April meeting was 
held on the 17th at Easton. 

—MARK J. SABLOSKY. 


FOURTH DISTRICT 

Spring brings the annual joint meeting 
of the Reading Eye, Ear, Nose and Throat 
Society and the Reading Dental Society. 
The 9th consecutive meeting of thee 
two groups was held in the Wyomissing 
Club, April 19. “Paul A. Bishop, M.D, 
Philadelphia, addressed the two groups 
on “The Mandibular Joint Syndrome’ 
Fred Vastine presided at the discussion 
period. The afternoon program was pit 
sented by Robert E. Shoemaker, MD. 
Allentown, who spoke on the topic of 
“Cataract Surgery.” 
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This year, the Reading Dental Society 
has been ably administrated by John T. 
Bair, Jr., president. Currently the for- 
mation of the Medico-Dental Bureau is 
under consideration. This organization 
has-been successful in several cities in the 
state. 

Reading is proud of the achievements 
of its two half-century practitioners— 
Drs. George S. Schlegel and George 
Rothermel. 

The other groups included in the 4th 
District are invited, and urged, to send 
all news items to the District Reporter 
(F. W. Butler, 828 N. Sth St., Reading). 
Reading is not the only dental group in 
this district, although it might appear so 

—F. W. BUTLER. 


(Since I have been editor of the JOURNAL, 
George E. Paskopoulos, Reading, has sent me 
news of the 4th District. His copy, well- 
prepared, always reached my office before the 
dead-line. Just recently Dr. Paskopoulos sug- 
gested to me that the news from his society 
and district should be written by the editor 
of the Reading Dental Society Bulletin. With 
this issue, therefore, Dr. Butler takes over. 
And many thanks to Dr. Paskopoulos!— 
T. McB.) 


FIFTH DISTRICT 


The Harrisburg Dental Society met 
March 10. Dr. Louis 1. Grossman, Uni- 
versity of Pennsylvania, presented an ad- 
dress on the use of antibiotics in the 
treatment of dental pulp infections. Late 
in the month, the Governor's Meeting 
on Children was held at Harrisburg. Dr. 
Linwood Grace and Dr. B. M. Buyer, 
representing the dental profession, at- 
tended the discussion group on Health 
Education. This was under the leader- 
ship of Dr. John P. Hubbard. 

The Spring Stag Party was held on 
April 14 at the West Shore Country 
Club; Dr. William Walker and his com- 
mittee arranged a very successful affair. 

The York County Dental Society held 
a dinner-meeting on March 3; over forty 
members attended. The speaker of the 
evening was Dr. Clyde Nelson, of the 


L. D. Caulk Co., who gave an illustrated 
lecture on ‘‘Resinous Filling Materials.” 
The Harris Dental Society, Lancaster, 
met March 21 to hear Dr. Ned B. Wil- 
liams, University of Pennsylvania, discuss 
“Available Methods for the Control of 
Dental Caries.” Dr. Frank B. Gardner, 
Scranton, presented a clinic-essay on 
“The Use of Plastics as a Filling Mate- 
rial in Direct Technique” at the April 18 
meeting. The annual dinner dance will 
be held May 24 in the Hotel Brunswick, 
Lancaster. —B. M. BUYER. 


SIXTH DISTRICT 


The District Meeting in April was 
held at Wellsboro under the auspices of 
the Tioga County Dental Society. Sev- 
eral clinicians from Buffalo were pre- 
sented. Other activities will be reported 
in the next issue. 

—J. E. WHITTAKER. 


SEVENTH DISTRICT 


The Central Pennsylvania Dental So- 
ciety (7th District) held a successful 48th 
Annual Meeting February 27, 28, March 
1, in the Fort Stanwix Hotel, Johnstown. 
Essayists and subjects were: James Bloom, 
M.D., Harrisburg, “Cancer As You 
Meet It’; George E. Steninger, Los 
Angeles, ‘Traveling the Dental Highway 
to Success”; William R. Mann, Ann Ar- 
bor, “Jet Cavity Preparation with the Air- 
dent Unit and the Abrasive Technique” ; 
Benjamin L. Poster, Baltimore, ‘“Maxillo- 
Mandibular Relation” and “The Use of 
the Verti-Caliper”; and W. B. McIntosh, 
Toronto, “Periodontal Lesions.” Table 
clinics were arranged by both Pitt and 
Temple and included several Cambria 
County dentists. The speaker at the an- 
nual dinner was Dr. J. Hubert Winston, 
University of London. (Oh yeah!) 

The Cambria County Dental Society 
presented a postgraduate course in pros- 
thodontia on April 3-4. Dr. J. Stanley 
Jordon, formerly head of Crown and 
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Bridge Department at the University of 
Pennsylvania, conducted the clinic which 
was arranged through the H. D. Justi 
Co., Philadelphia. 

—H. M. DUNEGAN. 


EIGHTH DISTRICT 


The winners of the Poster Contest, 
sponsored by the District Society in con- 
junction with National Children’s Dental 
Health Day, were Margaret Hickok, high 
school junior from Punxsutawney, and 
Sue Lukehart, 4th grader from DuBois. 

The annual meeting will be held June 
15 at the Kane Country Club. A full 
day clinic and demonstration on full den- 
tures will be presented by Dr. J. Stanley 
Jordon, Philadelphia. 

The Bradford Dental Society will spon- 
sor the new series of the University of 
Illinois telephone extension program. 
The group will meet at Bradford. Those 
who wish to participate should write Dr. 
D. J. Greer, Hooker-Fulton Bldg., Brad- 
ford. 

Colonel L. L. Lathrop recently attend- 
ed the second phase of the Command 
and General Staff School at Fort George 
Meade, Maryland; William Lind, Kane, 
has resumed practice after being “re- 
tired” for nearly a year as the result of 
a fractured arm; Clyde Jack, Ridgway, 
is limiting his practice to orthodontics. 

—L. ROBERT CUPP. 


NINTH DISTRICT 


The Erie County Dental Society met 
March 22 at Erie. Dr. Louis I. Gross- 
man, Philadelphia, spoke on “Caries 
Control” and “Antibiotic Treatment of 
Infected Pulpless Teeth.” Dr. Kyrle W. 
Preis, Baltimore, lectured on ‘Children’s 
Dental Diagnosis” at the April 19 meet- 
ing. 

The Crawford County Dental Society, 
in January, presented Mr. H. E. Criss- 
man, representing the Upjohn pharma- 
ceutical company, who presented an il- 


lustrated description of the use of Ge. 
foam in dental practice. On March 16 
Dr. G. T. Haymaker, Sharon, discussed 
root canal therapy and surgical treatment 
of root apices. 

The Venango County Dental Society, 
comprised of dentists from Titusville, Qj 
City, Franklin, Polk, and Tionesta, has 
been participating in a series of 
clinics that have extended through the 
Winter months and will be concluded ia 
May. Specialists in certain fields of den 
tal practice have been presented and have 
discussed the current developments ia 
their respective fields. These included 
Norman C. Ochsenhirt, M.D., Pittsburgh, 
“Cancer of the Mouth”; George T. Hay 
maker, Sharon, “Endodontia’; Glen 
Phillips, Meadville, “Periodontal Le 
sions”; and a clinic on the use of plastic 
filling materials by a technician repre 
senting a dental manufacturing company. 
The February 16 meeting presented C. J. 
Frisk, Meadville, whose subjects were 
amalgam and the bleaching of teeth. 

The February 21 meeting of the Law 
rence County Dental Society, held at New 
Castle, was addressed by Dr. Haymaker 
on the general topic of endodontia. 

Robert L. DeShong, Oil City and 
Meadville, is limiting his practice to or 
thodontics beginning May 1. 

—C. J. FRISK. 


TENTH DISTRICT 


On March 8 the officers of the Odom 
tological Society and selected dentists it- 
terested in dental health education met 
with the school superintendents and sv 
pervisors of special education of the nine 
counties comprising the District Society 
area at a dinner-discussion meeting. Ways 
and means to achieve a more effective 
administration of the Pennsylvania Pub 
lic Health Act of 1945 were considered; 
the discussion was both frank and fruit 
ful. Isaac Sissman, editor of the Bulle 
tin, in his report of the meeting stated 
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that a partial solution, at least, must be 
directed in each of three directions: 1) 
the examination procedure must be im- 
proved by having the examiner accom- 

y his examination with a talk on 
dental health, by having the parent pres- 
ent at the examination, by having a 
school nurse or a teacher present, and by 
devoting more time to the examination; 
2) greater cooperation from dentists 
must be obtained—practitioners must not 
shirk their obligation in the matter of 
children’s dentistry, the criticism by par- 
ents that appointments are too short 
should be answered to the parent's satis- 
faction, and the distribution of dentists 
in some areas should be given study; 
3) inadequate provisions exist for the 
care of indigent children—the matter of 
dinics was discussed by Dr. Linwood 
Grace, who suggested that other ways be 
provided; groups in the communities 
should be interested in providing funds 
for this care; and a more liberal inter- 
pretation of the School Medical Assist- 
ance Program is necessary in order that 
it may accomplish the purpose for which 
it was intended. Those who participated 
in the conference are hopeful that many 
of the suggestions, by both dentists and 
educators, will be put into action 
promptly. 

Dr. Raymond E. Myers, dean, College 
of Dentistry, University of Louisville, 
discussed “The British Dental Plan” at 
the March 15 meeting. Dr. Myers spent 
the Summer of 1949 in England studying 
this plan. 

The Pittsburgh Section of the Ameri 
can College of Dentists met March 22. 
Dr. Lester W. Burket, University of 


Pennsylvania, spoke on ‘Oral Aspects of 
Nutritional Disturbances.” Members of 
the 10th District were guests. 

The East End Branch was host, at two 
recent meetings, for district members. In 
February Dr. T. S. Malson, Cleveland, 
spoke on “Acrylics as a Filling Material.” 
In March Dr. E. Carl Miller, Cleveland, 
lectured on the use of amalgam with ref- 
erence to cavity preparation and methods 
employed in building restorations. 


The Odontological Society in conjunc- 
tion with the School of Dentistry, Uni- 
versity of Pittsburgh, sponsored the Third 
Annual Conference on Dental Health, 
April 19. The morning session concerned 
the recent advances in the etiology of 
dental caries; newer developments in oral 
environmental relations, therapeutic den- 
tifrices, and fluoridization of community 
water supplies were discussed. The after- 
noon session consisted of a discussion on 
periodontal disease, including calculus 
formation, occlusal factors, and early 
diagnosis and treatment. The program 
was published in the March issue of the 
JOURNAL. 


The postgraduate committee arranged 
a clinic on April 5 by Dr. J. Stanley 
Jordan, Philadelphia, on “Recent Im- 
provements in Full Upper and Lower 
Denture Technique.” 


The annual Omicron Kappa Upsilon 
dinner was held April 19. The speaker 
was Dr. Francis A. Bull, supervisor of 
dental education, Wisconsin Board of 
Health, who discussed the experiences of 
the Board in its successful campaign to 
fluoridize the community water supplies 
in many of the state’s cities. 





THE New Books 





TEXTBOOK OF DENTAL ANATOMY 
AND PHYSIOLOGY. By Russell C. Wheeler, 
D.D.S., Associate Professor of Anatomy, Wash- 
ington University, School of Dentistry, St. 
Louis. New, 2nd ed.; 422 pages, with 414 
figures. Price $6.75. Philadelphia: W. B. 
Saunders Co., 1950. 

This book covers the subject of dental an- 
atomy fully, yet in a different manner than 
most books on the subject. Not only are the 
fundamentals explained but their application to 
the physiological uses to which they are applied 
is elaborated on. 

The first four chapters are concerned with 
the nomenclature and general considerations 
necessary to understand the terms currently in 
use. The development, physiology of perma- 
nent dentition, and the physiology of tooth 
form are discussed and illustrated in such a 
manner that the student may understand clear- 
ly the reasons for the many variations found in 
the different teeth. 


The chapters on deciduous and permanent 
teeth describe in detail the human dentition in 
a logical and practical sequence. The different 
teeth are well illustrated, showing several 
views to make the text easily understood. 


The chapter on pulp cavities is excellent; 
the new illustrations portray vividly the varia- 
tions encountered in relation to root canals 
and apical foramina. Derto-osseous  struc- 
tures are also described fully. Illustrations 
supplement the text with detailed descriptions 
of the osteology of the skull, emphasizing 
landmarks of interest to the dentist. Photo- 
graphs of x-ray pictures of the various sec- 
tions of the maxilla and mandible, with the 
teeth in position, show the density of these 
bones admirably. The inclination of the teeth 
and their relationship to the maxillary antrum, 
as shown in these views, are of great value to 
the student. The temporo-mandibular articu- 
lation, as well as the muscles of mastication, 
are correlated with the functional mandibular 
movements. 

The final chapter describes the arrangement 
of the teeth with special emphasis on the study 
of this topic; this is presented in logical se- 
quence. The sub-divisions, which the author 
presents, include: dental arch formation; com- 


pensating curvatures of the dental arches, and 
of the individual teeth; angulation of teeth ja 
relation to various planes; functional form of 
the teeth at their incisal and occlusal thirds 
contact relations of each tooth in one arch tp 
its antagonist or antagonists in the opposing 
arch in centric occlusion; occlusal contact and 
inter-cusp relations of all the teeth of one arch 
with those in the opposing arch in centric o 
clusion; and occlusal contact and _ inter-cup 
relations of all the teeth during the various 
functional mandibular movements. In explain 
ing this important matter, as he so aptly has 
the author has made a worthwhile contribution 
to dentistry. 

This is an improvement over the first edi- 
tion. However, the glossary as presented in 
the earlier edition might well have been ip 
—— in this edition. Wheeler is again 
to be congratulated on preparing this textbook 
for student use. 

—CHARLES F. BRAND, 
Pittsburgh, 


CURRENT THERAPY — 1950. Edited by 
Howard F. Conn, M.D., with 12 consultants 
735 pages. Price $10.00. Philadelphia: 
W. B. Saunders Co., 1950. 

This book, the second in a series, continues 
the purpose of bringing to the practicing phy 
sician authoritative information on the latest 
approved methods for the treatment of disease. 
It is a record of current treatment procedures 
as practiced by the more than 250 contributes 
represented. The volume is designed to be 
complete in itself and to contain all the i» 
formation that the busy practitioner needs ia 
order to treat the variety of disease manifests 
tions which confront him. 

Naturally, the use of this book by the der 
tist is limited although a few dental cond: 
tions are considered from the general medial 
viewpoint. The book should be of value 
mainly to dentists on hospital and clinic staffs 
who maintain a continuous association with 
physicians and whose knowledge of currtat 
medical treatment could be supplemented. 
However, for general information on i 
therapy it should prove of great interest evet 
to the general practitioner of dentistry— 
T. McB. ; 








Atlantic City 








9lst Annual Meeting 
AMERICAN DENTAL ASSOCIATION 


See May J.A.D.A. for hotel reservation notices 


oa 


Oct. 30-Nov. 2 
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DAVIS, Harold Evans, Dunmore; School of 
Dentistry, University of Pennsylvania, 1909; 
died March 24, aged 66. 


NILES, George C., Darby; died April 1. 


SHERWOOD, Warren G., Johnstown; Penn- 
sylvania College of Dental Surgery, 1909; died 
October 1, aged 65. 


HOWE, Percy R., Belmont, Mass.; presi- 
dent of the ADA 1929-30; pioneer in dental 
research on diet and dental disease; director of 
the Forsyth Dental Infirmary for Children at 
Boston; one of the three persons to be awarded 
the ADA’s plaque for outstanding contribu- 
tions to the advancement of dentistry and the 


only one to receive the award in person (the 
other awards, posthumously, were in commem- 
oration of the development and demonstration 
of anesthesia Horace Wells and W. T. G. 
Morton); graduated from the Philadelphia 
Dental College, 1889; doctor of laws degree, 
Harvard, 1941; professor of dental science, 
Harvard Medical School; Fellow in Dental 
Surgery, Royal College of Surgeons, England, 
1948; died February 28, aged 85. 


GOTTLIEB, Bernhard, Dallas, Texas; noted 
research worker in dentistry; University of 
Vienna, University of Bonn, Loyola Univer- 
sity, Chicago; professor of oral pathology and 
dental research, Baylor University, College of 
Dentistry; died March 16. 


CLASSIFIED 


(For rates, write Business Manager, 217 State St., Harrisburg, Pa.) 


RESIDENT DENTIST: Institution near Phila- 
delphia offers position. Applicant give com- 
plete details about age, qualifications, and sal- 





q\ 


AMERICAN CANCER SOCIETY 
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ary expected. Write PENNSYLVANIA DENTAL 
JOURNAL, Box 100, 217 State St., Harrisburg, 
Pa. 


On a Spring 
day it's fun 
to just relax 
and enjoy the 
40 mile view from the Manor. 
As a matter of fact it’s fun year 
‘round! 
Surprisingly Moderate Rates 


Write for Color Booklet 
Reservations Required 


POCONO MANOR 


“Atop the Poconos” 
Pocono Manor, Pa. 
JOHN M. CRANDALL, Monoger 
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PHILADELPHIA Office: E. N. Williams, E. L. Edwards and Richard A. Smith, Representatives, 
406 Medical Arts Building, Telephone Rittenhouse 6-9223 


PITTSBURGH Office: S. A. Deardorff and B. J. Gallagher, Representatives, 
1701 Investment Building, Telephone Court 1-5282 








A COMPLETE PROSTHETIC SERVICE 


Vitallium and Gold cast restorations 
Practical precision Stress-breakers 


Micro Full Denture Procedure 


Bite Reconstruction with practical operating 
Procedures 


We would appreciate the opportunity of assist- 
ing you in constructing your next pros- 
thetic restoration. 


Cc. I. B. DENTAL LABORATORY 
2012 Walnut Street Philadelphia 3, Pa. 























